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ON THIS 5TUB

1. PLAQ:E’OF_ DEATH . 2. USUAL RESIDENCE (Where .decasted lived, If institution: Residence before

. COUNTY ] . . i
a Ky 1-. LO Vis 8 ‘SATEM, J.“OUI:’(’TOUNW admission)
b chY (¥ outside corporaie’limits, give TOWNSHIP only) Length of stay.in 1b ‘o CITY . Inside Limits_
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'”S"W"ONSTMJ/VJ /‘/0.5;&9!7‘3/ Ya@d No.[I ADDRE:‘S# 7@63'/- P/dc - Yes'[J No

3. NAME.OF DECEASED First Middle_ Last T4, DATE Month Day Year

{Type or print| . ; ¥
"™ Darrepn Christepher Fiala | v 1-17-/963

5. SEX 6. COLOR OR RACE 7. Martisd [1° "Never Marricd D§ [B. DATE OF BIRTH | 9+ AGE (lmt birthday) | IF UNDER.1 YEAR | IF UNGER 24 HR

Mﬂ - . \l\/h ‘_" e Widowed [ - Divorced (O ""/ts-:l Zé_; ' Months le Hours Min. 7

10a, USUAL QCCUPAT'ON Give. kind of work done | 10b. KIND OF ‘BUSINESS OR !NDUSTRY| 11. BIRTHPLACE (City and siote or couniry) | 12, CITIZEN OF WHAT COUNTRY
duringx/ of wwkmg life; even. if retired) J—

H : ST foovis Mo v

“13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR-WIFE

DRate Fiala _ Deovathy _ ' /Vo;e

- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.” [17. Address. -
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18. CAUSE OF DEATH (Enter only cne tause pe INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY:

: PN
IMMEDIATE CAUSE (o) WM :

ONSET AND DEATH

DOCUMENT

Conditions,. if any, DUE TO (b)
which gave rise to

abave cause (a), }- . f .
stating the under- 7 .f fa T
lying cause last. DUE TO {<)- » L. e A .

PART 1} OTHER SIGNIFII’.‘ANT CONDITIONS CONTRIBUTING 'I'D DEATH Hut net ralated to the terminsl FART Ill. ¥ decensed was femsle was
dluau condition given in. PART | (a} thera a pregnancy in last 90 day..‘

]_E] Yes I [ Ne l [0 Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. [Enter nafura of injury in PARY | or. PART 11 of item 18.)

PERFORMED?. O - -0 ’ L e f . ' .
YESO No [T )
20c. TIME OF  ‘Hour,  Month, Day, Yoar
INJURY am. -
. opamt

‘ 20d. -"uugy OCCURRED" - 203 PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, ORZLOCA]'-lON
WHILE AT WORK farm, factory; street, office bldg., etc.) .
NOT WHILE- AT WORK.[J

- - A T - o -
2.|. | atterided the deceased from. 1 -!_5 A 3 to— -1—‘-_“—@,—‘_—;—‘“" last. saw m&m- > _,é_?
ﬁnm occurred  at. .m on the date stated abave, and to fha besat of my knowledge, from the. causes. stated,
Toa, SIGNATURE — T Vitle), | 2zb. ACDRESS - _ Zc. DATE SIGNED
’ i + .
ML o, RN, QSZ) Fagic " F L - | ,./?(;
23a. BURIAL, CREMATION, | 23b. DATE® ' " : 23d LOCATION (qifrp'owp,‘og county) {Stéte]

REMOVAL rSpecifv: / /f /765 Be//efoﬁ Xl e - ] ST b b f':S'

‘25, DATE-RECD. BY. LOCAL REG. [ 26. \RRGISTRAR'S SIG_N.A"I'U_IIE 5‘ .
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AMENDMENTS ON THIS RECORD ARE AS. FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

an Reverse Side) u




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid‘e of this certificate was embalmed by me,

or by : ] : Student Embalmer No.__

working under my personal supervision.

Student Signedd SULLIW!\I\I---Mucr(ii_,-if-G KRON MORTUARY
Signature of Student Embalmer BE081EN

Licensed Embalmer No

v . o P. O. Address

Nofe: The above MUST BE SIGNED BY THE UC_ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocstion of license). . X

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

if this body is not embalmed, fact should be so ststed above.




